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ENVIRONMENTAL SERVICES®

DATE: [ A-4/-20/2/
CITIZEN COMPLIANT REPORT TIME: 8. 40 400

Complaint received)
N 1/79 10 p”%&[ )

/ (Signature)
/

COMPLAINANT NAME:

ADDRESS:

PHONE NUMBER:

NATURE OF COMPLAINT: /ol dple ) - Ll 0/ Jhe Mobyfe. 212lino ahert
LhiOrolews P €O0ureal.

DESCRIPTION OF ODOR:

PERIOD OF TIME ODOR NOTICEABLE:

WIND DIRECTION AND ATMOSPHERIC CONDITIONS:

COMPLAINT REFERRED TO: Operations Superintendent Referral Date:

v _Compliance Manager Time:_ & *.5 ! amo

On-Call Manager

INVESTIGATOR(S) FOUND:

ACTION TAKEN: __ On-site Investigation __ Complainant’s Site Investigated
__ Phonecall __ Return call
Date: Time:

FOLLOW-UP REQUIRED:

FURTHER COMMENTS:

DATE: 4<%/ GUARDICHEL Employee: £/ (y s 20
Controlled Document For Internal Use Only
Rev. 0 04/11

00 T 00
9421287


moconnor
Redacted Version




